STATE OF SOUTH CAROLINA )
' ) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from } OF SOUTH CAROLINA
Tohm Dov dba Dod's Linio )
} TRANSFORTATION COVER SHEET
Application for a Class C Non- Emergoncy )
Certificate from Qlin B Peaxson Jv dba ) DOCKET - . ST A
WE ASSIST TRANSPORT, INC. ) NUMBER? W T Ay
l
' ™, 3 & ) ’
Posted: L.iy IS b B your fivst tlne filing an application with the PSC, you will not
SR ) huve & Dewket Number. The Comntission will sssign ons to you, If you
Drewts A0/ Jf have filed with the Commission bofore, & Dovket Number was assigned
A ‘ e femegnd] ghould be entared dbove.
{Please type or print) Gater - P[5
Submitied by: _Olin B Parson R ern-Telophones (864)984-G894
Address: . 201 PinoRoad 1€l /o oy,
Laurens, 8C 29360 . Other: (B64)872-1533

I i 1 ovpenrgon@backroads.not

NOTE: The sovet sheet and jafonnation contained herein neither replaces nor supplements the filing and service of pleadings or other pepers
as required by faw. This form is required for use by the Pablic Service Copmission of South Carolira for the purpose of dooketing and must

bs filled out completely.

T

NATURE OF ACTION (Check 2l that apply)

[ ] Applioation - Class A/A Restricted - I_] Request for Name Changs on Cettificate
] Applisntion - Class C Taxd RE QEEV)‘EDD Request to Amend Scape of Authority
] Apz‘ﬁicaﬁon « Class C Chaster SEP foa g {]f? [] Request to Amend Tarill (rats incrense, oto.)
[[] Application - Class C Chauter Bus PSC 50 {1 Request to Amend Passengor Liwit
Application - Class C Non-Emergency MAIL /D M 5 [T} Request
["] Application - Class C Stretcher Van [7] Eshibit
] Application - Class E Honsshold Goods [ Late-Filed Exhibit
[] Applionation - Class E Hazardous Waste [ Letter
[ ] Application ‘ . [[] ®roposed Ordor
[ Request for Extension to Comply with Ordor . [] Publisher's Affidavit
D Requost for Orda{ Grauting Auﬂm‘ity te Obtain a Certificate [ ] Reservation Letter

of Public Convenience and Necessity to be Rescinded [] Response
] Request fox Cancellation of Certificato l::l Returm to Petition
{ 7] Request fox Sugpension ] Othex:

[ Request for Reinstatomont

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SQUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 8965100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
' QPERATION OF MOTOR VEHICLE CARRIER

Date;  September 5, 2012

CLASS C« NON-EMERGENCY

Application is hereby made for & Certificate of Public Convenience and Necessity, in accordance with the provision.
of §.C. Cods Ann., § 58-23-10, et seq, (1976), and amendments therato.

1. MName under which business is o be conducted {corporation, partaership, or sole proprietorship, with or without trade name.).
WE ASSIST TRANSPORT, INC.

201 Pine Road
o Strest Address of Appheant

_Laurens, 5C 29360
Mailing Address of Applicant (& diferent from strest addross)

(364) 984-0894 .
Phone Fax
ovpearson{@backroadsnet
' Email Address

2. Ifthe Applicant is an LLC or a corpotation, a copy of fie Certificate of Existance from the Sonth Caroling
Secretary of State and the Arficles of Incorporation must be attached, (If incorporated outsido of SC, sitach Sowth

Carolina Secrotaty of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check ong)
7] Individual Owner/Sole Proprietorship
[7] Partmership - List natas and address of all person having an intetest in the business.

B Corporation - List names and addresses of two principal officers.

Olin B. Pearson Jr. - President

Vanesss L. Peatson - Secrefary
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Applicant is financially able to furnish the setvices as specified in this application aud submnits the following

statement of assets and liabilities.

BALANCE SHERT

Balance at Time Application is Filed:

Month September Year 2012

Assets: -
Cash $3,000.00
Receivables $50.00/week
Real Estate $98,000
Buildings and Equipment (Net) 0
Motor Vehicles (Net) $6,600.00
Garage Equipmuent (Net) 0 .
Machinery and Tools (Nef) 0
Supplies on Hand | $350.00
Prepaids and Other Assets 0
Total Assets * $107,350

Liabilitles and Equity: .

Accounts Payable 0
Notes Payable $140.00 / wonth
Mortgages Payable )
Equipment Obligations 0
Accrued Salaries and Wages 0
Other Accrued Obligations 0
Other Liabilities 0
Total Liabilities $140.00
Capital Stock
Retained Earnings
Total Equity 0
Total Liabilities and Equity * $£140.00

* Total Assets = Total Ligbilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

$90.00 Round Trip - Pick up and return on the same day up to 10 mllas and inolwdes 1 hc-ur wait time.
$50.00 One Way - Transportation to or from one Jocation up to 5 miles,

$200.00 /week - Dialysis Special- Covers up to 3 dislysis appointments a week round trip and includos up to
4hrs of wait fime {mileage limits still apply).

$25.00 / hour Additionnl Weit time/ Escort Fee - charge for appointments that last beyond 1 hour. Charge to
provide escort for resident.

$25.00 No cancel charge- Charge for appolntments. Cancel with < 24 hour notice. (1 way charge for failure to
cancel).

$25.00 /irip After hours Charge » Chatge for appointments afier hours. (4pm - 7am) (evening dialysis seats
3pm or latet)

$.75 { mile Travel Mileage - Charge for pick locations 30miles or greater from office,

Requested Scope of Anthority: Check all counties eCus :
You will only be allowed to operate in those countles checked below. Ycu may :equest "Statowide"

authority if you intend to operate in all counties in South Caroling,

L] Abbevitte [] Cherokes |} rlorence [(iee [ ]Saluda

[ Aiken [] Chester [} Georgetown [] Lexington [} Spartanburg
[ sllendale [ ] Chestexfield ["] Gresuville [ Marion []Sumter

[ ] Anderson [ ] Clarendon [} Groenwood [ Marlboro ] Uniion

[} Bamberg [T} Colteton [} Hampton 7 MeCommick [ Jwiliiamsburg
[} Batmwell [ Darlington [} Homy [ Newberty [TYork

[} Beaufort [}pitton [ Jasper {T] Oconee

[T Berkeley [ ] Darchester [C1Kershaw [ Orangeburg [ Statewide
[T} cathoun [ Edlgeliold [} Lancastor [ Bickons

(] Chasleston [] Fairfield [ Lonuxens [Richlana
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DESCRIPTION OF EQUIPMENT

You ate not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to bave obtained a vehicle.

| . g 5 3 sy {The number of passengers a vehicle is equipped
tc carTy is baaed on the nmnber of ﬂﬁ&ﬂ&i s in ﬂ;a vehwle, including the drver's seatbelt.)

X 1-7 Passengers, including driver
[1 815 Passengers, including driver

WHEEL-~
' CHAIR
MAKE YEAR & MODEL ' VING ~ EMPTYWEIGHT  LIFT

Dodge 1999 Grand Caravan 2B4GP44GZXR 197128 4000 LBS
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INSURANCE QUOTE

This form MUST BE COMPLETED. AND SIGNED by an AUTHORIZED INSURANCE COMPANY REFRESENTATYIVE.
The insurance quote must be coraplete, listing cuyrent Insurance premiums, At the discretion of the Commission, & capy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purehase Insurance untl your application has been approved and an order hes been issued by the PSC. THIS 13 ONLY A QUOTE.

Thae following insurance quote is for:

WE ASSIST TRANSPORT, INC,

Name of Applicant
201 PINE ROAR LAURENS, 8C 29360

Address of Applicant

Liability Insurance § a 700

The above quoted premium is for a term of 1% months.
Minimum Limits - Bodily ijury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Eaclh Occurance $ 1,000,000 000, GO0
Medical Paytnents per Person $ 1,000 | , Q00

N yttoncd _ Casyaline
NG

¢ of Insurance Company

MY VAN Y /a&mH#D $7-

ome Oftfice Address of Company

I atn familiar with the Conamission’s Rules and Regulations relating to insurance requirements and the above quote
rueets the rolnlmutn inswwance limits preseribed. The insurance company making this quote is authorized by the
South Carofina Department of Tuswtance to do business in South Catolina.

qg.1t1t ,,jamzmm Fotons

T L ¥ . »
Date U7 Authorizedfnsurance Company Representative's Signatuee

NOTICE:
If you wish to self-insure your motor vehicles fot liability and property damage, you must comply with 8.C. Code
Asn. Sections 36-0.60 and 58-23-010, Hor more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8437.

Tf you wish to apply as a self-insured for worker's conpensation coverage in South Catolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or lefter-ofcredit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-lnsutance tax, and
1) agree 1o pay an auous] sssessient to the South Carofina Second Tnjury Fund, For more information, contact the
WCC Self-Insurance Division at (§03) 737-5712 ot on the web at www.wee.state,sc.us/self-Insurance.
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ihit Fit, Willi le

We Assith Tanuprt Loc.
V" Name

U.8.D.0.T No. 1CC No,

1. Ts there curtently any owtstanding judgments against the Applicant?
O Yes '® No
1f Yes, indicate nature of judgement(s) against applicant.

2, Iz Applicant familiar with all stanstes and rogulations, including safety rogulations and governing for-hire motor
carrier operafions in South South Caroline, and does Applicant agres to operate in compliance with these
statutes and regulations?

® Yez O Ne

3. Is Applicant aware of the Commission's insueance requirements and the insurance premium costs associated
therewith?
@ Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard Pixst Aid and
CPR Ceriificate or its equivatent, and records that venify/record such training must ba kept on file at the
company's primaty place of of business within South Carolina.

@ Yes O No

. Applicant understands that drivers mwst be in compliance with all OSHA, regnlations.

® Yo O No

. Applicant understands that drivers must be trained in the wse of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment ag outlined in PSC Regulations,

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilitics, including wheelchair users.

® Yes O No

. Applicant undersiauds that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.,

& Yes ) No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safely, and records that verify/record such {raining ntust be kept on file at the company's pritoary place of

business within South Carolina,

® Yes 0 No
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PUBLIC SERVICE COMMISHION OF 8OUTH CAROLINA
POYT QFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann, §58-23-10, et 8eq.(1976), and amentdments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and K.38-400 through R.38-503 of the Depatiment of Public Safety's Rules and
Ragulations for Motor Cartiers (Volume 234, 5.C, Code Ann., 1976) and amendments thereto, and beteby
promises compliance therewith,

"The Applicant for the Cettificate of Public Contvenience and Necessity as set forth in the foregoing, swear or
affirm that all staternents contained in the above application are true and comoct.

Olin B, Peason Jr.
Applicant's Signatnre

‘ President
Title of Applicant (8.8 President, Owner, etc.)

STATE OF SOUTH (71101,11\1.& )
7 )
COUNTY OF /@fﬂ A )
Wi,
SWORN TO BEFORE ME WD Ly
tis L2 tuyf gelomi. . 201 el Lo,
o, 0%
S TARY L Z<
== A ef <2V
Notay Public - Aus© s =
-, o o
jaqi i -, ZJ‘[ ‘5’@ ."'o. ""“..\} \‘.T'
Commission Expires Z (7 f N '5",20 ".E:.F\QQ\‘\\
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1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

e

T

Mt

WE ASSIST TRANSPORT, ING,,
a colporation duly organized under the lawz of the State of Scuth Caroling on
August 1st, 2011, and having a perpetual duration unless otherwise indicated
below, has ag of the date hereof filed afl reports due this office, paid all fees,
taxes and penaltios owad to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
adminlstrative action pursuant 1o section 33-14-210 of the South Carolina Code,
and that the corporation has hot filed articles of dissolution as of the date hereof.
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Given undsr my Hand and the Great
Seal of the Siate of South Carolina this
bth day of August, 2011,
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